She states that there is occasional irritation, but no pain, in the lesions. In November 1935 she was referred to one of us (A. C. R.), by Dr. Finzi who had been asked to see her by Dr. J. P. Wells of Danbury. There were roughly symmetrical infiltrated raised areas on both cheeks. These plaques were brownishpurple in colour and showed irregular scars resulting from previous treatment (see fig.) .
Skiagrams of the chest and extremities were reported normal, but there was some doubtful rarefaction in some of the bones of the hands.
Biopsy: Numerous focal nodules were seen in the corium, each consisting of small round cells surrounding a central mass of swollen, degenerate collagen fibres. The general arrangement suggested the possibility of Boeck's sarcoid, except that the central area of each, instead of being occupied solely by epithelioid cells, consisted chiefly of collacin. There was also an increase in chromatophores. No mole cells were seen.
The I.-The first of these nevi was excised from the left inner canthus of a girl, aged 9 years. It had the appearance of an unusually black "mole" and was said to be increasiing in size. It had been present as long as her mother could remember. The section shows a dome-shaped papule. The horny layer is thickened. The papillary bodies are flattened. More striking changes are present in the corium, which shows many pigment-bearing cells scattered throughout its substance, but especially at the periphery of the lesion. Mole cells are conspicuous by their absence. II.-The second nevus was excised from the back of the right hand of a woman, aged 44. It was said to have been present since birth and had remained unchanged ever since. Clinically, there was a small slightly raised firm dark-blue nodule, the size of a small pea. The section taken from the second case also shows a slightly raised lesion. Here again, pigment-bearing cells are present in the corium, and in even greater numbers than in the first case. In addition there is some fibromatous hyperplasia.
Discussion.-The type of pigment cell present in both these sections differs from the ordinary chromatophore in giving a positive dopa reaction. It must therefore be regarded as a true dermal melanoblast. Cells of this nature are present in the corium of most mammalia including monkeys, forming a continuous dermal pigment layer. In man, however, this system is quite rudimentary.
The number of these mesodermal melanoblasts tends to be greater in the darkerskinned than in the lighter-skinned races. Especially in the case of newborn children of Mongolian races, their number is sufficiently large in the sacral region to give rise to the almost constant appearance there of the so-called " Mongol spot." In Europeans, their number is usually too small for any colour to be visible to the naked eye and their presence is only manifest in microscopic sections. The Mongol spot does, however, occur in a proportion of births among Mediterranean people and occasionally in this country.
Much more rarely, in addition to the sacral spot there may be similar lesions in other situations. Dr. J. D. Rolleston 1 has shown three cases of such extra-sacral lesions before this Section and the Section for the Study of Disease in Children. These extra-sacral lesions have the same clinical appearance and histological structure as those in the sacral region and are found in Mongols as well as in Europeans. They differ from the Mongolian spot in having a tendency to natural involution and have been observed at all ages.
A further development of the mesodermal pigmentary system gives rise to the blue navus of Jadassohn. We are not aware of any previous record of cases of this condition in England. The sites of election are those respectively affected in each of these cases, i.e. the face, and the back of the hand. The histological structure differs from that of the Mongolian spot. The pigment cells tend to be more numerous and are irregularly arranged. In addition, the connective tissue elements may increase, resulting in the fibromatous formation illustrated in the second case.
It seems probable that the very rare condition of melanotic sarcoma (m6lanome malin mesenchymateux of Darier), bears the same pathological relation to the blue nevus that naevo-carcinoma bears to the ordinary pigmented mole.
Summary.-Thus the normally rudimentary human mesodermal pigmentary system may, by abnormal persistence and development, in turn give rise to (1) The sacral Mongolian blue spot; (2) The extra-sacral Mongolian blue spot; (3) The blue nmvus of Jadassohn; (4) Melanotic sarcoma.
Discussion.-Dr. F. PARKES WEBER said that some years ago he had seen a similar lesion which was a bright Oxford-blue in colour, of the size of a pin-head, and situated just above the root of the nose. The patient was a man, and the lesion had not dated from birth. When excised it showed neevus cells full of golden-brown pigment. The case was published in the British Journal for Children 's Di8ea8es, 1928, 25, 276. Dr. J. D. ROLLESTON said the colour of these Mongolian blue spots was usually slatyblue; they were frequently mistaken for bruises, a fact which was of some forensic interest. Last month he saw a case of Mongolian blue spots in a child with measles. The parents were of Balkan extraction. The child died and a post-mortem examination of the " blue spots" showed abundant pigment in the deeper layers of the epithelium of otherwise normal skin.
Dr. FREUDENTHAL (in reply) said that substances seen through an opaque medium looked bluish. That fact would explain the colour of the blue navus, as it did the blueness of veins seen through the overlying skin on the dorsum of a wrist.
